
BLS Affiliation Request Checklist 
 
Program Affiliation Request 
 

a. Nomination of Affiliate Faculty 
 
____ Affiliate Faculty nomination form 
 
____ Candidate’s Curriculum Vitae Form with detailed chronological list of 
        BLS teaching experiences to include a list of at least 8 BLS classes  
        taught, date and number of students  
 
____ Copy of Candidate’s AHA Instructor Trainer card (front and back) 
 
b. Nomination of Program Director 
 
____ Program Director nomination form 
 
____ Candidate’s Curriculum Vitae Form with detailed chronological list of 
        BLS teaching experiences to include a list of at least 8 BLS classes  
        taught, date and number of students  
 
____ Copy of Candidate’s AHA Instructor Trainer card (front and back) 
 
c. Nomination of Program Administrator 
 
____ Program Administrator nomination form 
 
 
d. Program Information/Course Request 

 
____ Complete new BLS Affiliation Request Form 


